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lp1242] Monitoring of Efficiency Antifungal of Therapy 
on Gazchromatographic Markers of Fungi at 
the Children 
VA. Kurchavov, E.L. Rogatina, N.B. Boyko. Moscow Pediatric Center 
ofhboratoty Diagnostic, Pediatric Filatou Hospital, Moscow, Russia 
Systemic fungal lnfection at the children of high risk are 
not always accompanied by isolation Candida spp. ftom blood. 
Gaz-chromatograph detection some metabolites of Candida 
(D-arabinitol and mannoza) in serum blood and/or cerebrospinal 
fluid could be used as method for presumptive diagnosis and mon- 
itoring of fungal meningitis due to Cundida spp Thirty patients, 
h m  7 days ull5 years old with suspect fungal meningitis have been 
studied. Before treatment we have carried out chromatographic ex- 
amination of fungi's metabolites (D-arabinitol, mannoza) in serum of 
blood and cerebrospinal fluid. All patients had the level of metabo- 
lites higher than normal levels @ -= 0.001). 
All patients have been carried out andfungal therapy by flucona- 
zole in dosage 10-12 mg/kg once a day. After the course of ef- 
fective andfungal therapy the level of metabolites was decreased to 
norm. @ c 0,001). Increase or the preservation of increased level 
D-arabinitol in cerebrospinal fluid (4 supervision) coincided with 
clinical attributes non effective of therapy and required replacement 
fluconazole on amphotericin B. 
Fungal infections II 
PI243 I The Rate of Isolation of Candida species from 
V Stroganov, T. Mityushkma, V Makarova, M. Romanova. Clinical 
Microbiology Lboratory, Sperarvky Children's Hospital, Moscow, Russia 
Objectives: To determine the rate of isolation of Werent Candida 
species h m  pediatric burn patients. 
Methods: 112 Candida species were isolated h m  62 patients be- 
tween April 1996 and December 1996.73 strains were isolated ftom 
wounds, 28 h m  throat, 6 ftom urine and 5 from blood. Identifi- 
cation of Candida was performed with Mycotube-system (Becton 
Dickmson, Cockeysville, MD). 
Results: The percent of isolation of Merent species of Can&& 
from burn wounds was the following: Candida albicans - 49.3% (36 
strains) ,  Candida stellatoidea - 16.4% (12 strains), Candida krusei - 
16.4% (12 strains), Candida fropicalk - 11% (8 saa ins) .  
Candida albiram was the yeast most frequently isolated &om throat 
- 67.9% (19 s t r a i n s )  and urine - 5 strains kom 6. 
Five cases of fungemia were caused by Candida tropicalis (3 strains), 
Candida pseudotronicalis (1 strain) and Candida albicans (1 strain). 
Conclusions: In our study Candida albicarv was the yeast most 
frequently isolated &om burn wounds, throat and urine. The major- 
ity of cases of fungemia were caused by Candida fropicalk. 
Pediatric Bum Patients 
[p12441 Comparison between the Species of Candidas 
Isolated in Vaginitis during 5 Years and the 
Isolated in Recurrent Vaginitis for Candida 
M.A. Blanco, E Salazar, 0. Gomez, E Izquierdo. H . U  Santa 
Criztina, Madrid, Spain 
Objectives: Know if in our population, there is Werences between 
the species isolated in recurrent vaginitis for candida concerning the 
patients with no-recurrent vaginitis. 
Methods: We have studied 4327 vag7.d exudate, between the 
years 1992 and 1996, where they have been diagnosed 1135 Can- 
didas. The idenafication to level of species was carried out with 
the system ID32C-ATB (bioMCrieux). Continuing the literature, 
we considered recurrent vaginitis for candida, those that has had 
episodes of vaginitis, at least 4 times in 1 year. 
Results: In 1135 (26.2%), of the 4327 studied patients, Candida 
spp was isolated. The frequency accordmg to the species was: C. 
albicans 55%, C. glabatra 10.7%, C sake 4.2%, C. parapsilosis 1.4%, 
C. tropicalis 1.05%, C. krusei 0.8%, another 26.6%. The dmribution 
per years was the following; in the year 1992: C. albicans 71%, C. 
glabatra 6.72%, C. parapsilosis 4.49%. C. sake 1.12%, another 16.7%; 
in the year 1993: C. albicans SO%, C. glabatra 14%, C.  krusei 2.5%, 
C. sake 0%, another 33.5%. in the year 1994: C. albicans 57%. 
C. glabrata 11.4%. C. krusei 3.2%, C. sake 0%, another 28.4%; in 
the year 1995: C. albicans 57%, C. glabrata 11.5%, C. sake 3.23%, 
another 28.3%; in the year 1996: C. albicans 50%, C. glabrata lo%, 
C. sake 7%, another 33%. During the years 1994, 1995 and 1996, 
there was 971 vaginitis for cankda, which 188 (19.3%) they were 
recurrent vaginitis; the distribution for species was the following: 
C. albicans 67.5%, C. glabrata 22.3%, C. sake 4.2%, C. parapsilosis 
3.19%, C. tropicah 1.5%, another 1.06%. 
Conclusions: C. albicans was the specie more fkequently isolated 
in all laud years, so much in recurrent vaginitis like not recurrent, 
followed by C. glabrata. There are not significant Werences between 
the species of candida granted asylum in recurrent vaginitis and not 
recurrent. We highhghted the increase of the frequency of C. sake 
that took place in recurrent vaginitis like not recurrent. 
Wl Microbiological Features of AIDS-Associated 
Cryptococcosis (C), and Their Relationship 
with Clinical Course of Disease 
R.  Manfredi ' , A. Mazzoni 2 ,  A. Nanetti 2 ,  A. Moroni 2,  
M. Donati ', A. Mastroianni ', 0. Coronado 
'Department $Experimental and Clinical Medicine, Division of Infeaious 
Diseases, 'Department of Experimental and Cliniral Medicine, Division of 
Microbidon, University of Bologna, Bologna, Italy 
Objective: To assess diagnostic techniques of AIDS-related C, with 
regard to clinical course and outcome of disease. 
Methods and Results: HIV-infected patients @) with a CD4+ 
count <100/,uL and suspected C were screened by associated culture 
(ofblood, CSF, urine or tissues), direct CSF microscopy, histopatho- 
logic examination of biopsy specimens, and search for the polysac- 
charide antigen in serum or CSF: 43 consecutive cases of C were 
identified (12 with CNS involvement, 2 with sepsis, and 29 with 
associated meningoencephalitis and sepsis). In the setting of CNS C, 
antigen detection was the most sensitive method (93.9%), followed 
by microscopy (83.7%), and culture (81.4%): in 4 p C was disclosed 
initially by the detection of isolated CSF antigen. Thuty-one p out 
of 43 suffered horn disse-ted C, with positive blood cultures 
and/or antigenemia. In 7 p out of 43 (16.3%) cutaneous involve- 
ment was present since disease onset, and related to a rapidly fatal 
course (< lo  weeks). All p received systemic andfungals, and those 
obtaining c h c a l  remission underwent suppressive antimycotic ther- 
apy. During the subsequent follow-up (10-118 weeks), 25 p went 
to death after 25.6 f 28.1 weeks, in presence of C (as shown by 
microbiological and autopsy studies). The occurrence of death and 
the overall survival did not show differences between p with isolated 
CNS C and p with associated fungemia, while sepsis and skin local- 
ization were sipficantly related to a rapidly lethal course (p < 0.05, 
x2 test). Sixteen p out of 29 who obtained clinical remission (55.2%) 
experienced one or more relapses despite secondary chemoprophy- 
laxis; the fkquency of relapses and the time to their occurrence did 
E Chiodo '. 
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not H e r  sigtllficantly between p with isolated CNS vs. dissemi- 
nated C. The relapses were characterized by a @candy h&er 
frequency of cryptococcemia and antigenemia (p < 0.05), compared 
with initial episodes. The first recurrence occurred 13.3 f 9.2 weeks 
afeer the beginning of secondary pmphylaxis, and was related to a 
persistingly positive microscopic (p < 0.007) and culture (p < 0.05) 
CSF examination, while the persistence of a positive antigen assay 
(either on CSF or serum) was not associated with disease relapses. 
Conclusions: Antigen detection proved the most sensitive 
method in the setting of CNS C, and allowed diagnosis in 4 p with 
initially negative microscopy, culture and antigenemia (a feature not 
described until now). The occurrence of relapses, a lethal outcome, 
and time to relapse or to death, did not H e r  sigtllficantly between 
p with isolated CNS C and those with disseminated disease. 
I P I  246 I Correlation between In Vim and In Vivo 
Antifungal Activii of Fluconazole on 
Cryptococcal Infection 
A.I. Aller, E Lozano', MJ. Gutierrez, M.A. Martinez, C. Flbrez, 
E. Martin-Mazuelos, J. G6mez-Mateos ' . S. Mimbiobn,  H .  U 
Valme, Seville, Spain, ' U Injectioau &eases, H. U W m e ,  Seville, Spain 
Objective: We have studied the correlation of "in vim" susceptibil- 
ity testing with clinical outcome in AIDS patients with cryptococal 
mfection (CI) treated with fluconazole (FZ) as maintenance therapy. 
Patients and Methods: We prospectively evaluated 12 episodes 
of cryptococcal mfection in 5 AIDS patients which developed h- 
ical resistance to fluconazole after treatment as maintenance therapy 
(200 mg/d p.0.). The clinical evaluation included symptom at pre- 
sentation, evolution, previous episodes and antifungal therapy. Lab- 
oratory data: lumbar puncture findings (CSF opening pressure, cell 
count, CFS protein, CSF crytococcal antigen titer), results of blood, 
CSF and urine fungal cultures, serum CD4 cell count and serum 
cryptococcal antigen titer. The absence of improvement or exac- 
erbation of symptoms and clinical fmdings was considered cknical 
resistance. 
Results 
Previous FZ No previous Initial MIC* Final MIC* Reponsc FZ 
cause episodes evolution 
Patient1 yn/CI 5 32 pg/ml 64 Ng/ml Fdurc/Dcad 
Patient2 ycs/CI 1 S2 ?54 @ g / d  Fdurc/Dcad 
Patient3 ~CS/OPC' - 32pg/ml - Fdurc' 
Patient4 yn/OPC - 16pg/ml  - F d u r d D a d  
Patient5 m/OPC 1 8 udml 32 udml FdudDcad  
* Reading at 72 h. ' Orophzrynged an&&& (OPC). The suceptibiliry to flucorn- 
role of thj, scnins were determined by disk W o n  pmcedux. ' Actual mmnent with 
Itriconuole (Mx) mg/d p.0.) 
Conclusions: We have found 5 patients with AIDS and cryp- 
tococcal infection whose isolates evidenced resistance to fluconazole 
on the basis of clinical and "in vitro" findings (all the patients showed 
MIC values 116  pg/mI). We think that are neccessary more studies 
to establish the "in vitro" and "in vivo" correlation. 
)p1247) Rhinocerebral Muconnycosis Treated with 
Liposomal Amphotericin B and Surgery: 
Report of Three Cases 
N. Saltoaul, Y. Tqova', S. Zorludemirz, I.H. Diindar'. 'Dept. $ 
Clinical Microbiology and lnjedious &ease, 'Dept. oJPatholon, 
~ukurova Universiw Faculty $Medicine, Adana, Turkey 
Rhinocerebral mucormycosis is a rare, but rapidly progressive fungal 
disease. Unless treated in time, rhinocerebral mucormycosis can lead 
to severe facial disfigurement and even death. Rhinocerebral mu- 
cormycosis is, with few exceptions, only reported in patients severe 
metabolic or immunologic abnormahties. We reported three cases 
which two diabetic person and one otherwise healthy person with 
rhinocerebral mucormycosis. 
Case 1. 53 year old man, diabetic was admitted to the hospital 
because of fever, headache, retroorbital pain, powerloss on the right 
side his body. On examination, there was a fever, dysphasia and the 
right side hemiparesis. 
Case 2. 46 year old woman, diabetic was admitted to the hospital 
because of headache, fever, facial palcy, lesion of the left side hard 
palate. On examination we diagnosed that she had fever, the left 
facial palcy, ulcer of the hard palate and purulent discharge. 
Case 3. 76 year old man was admitted to the hospital because 
of the right side retroorbital and face pain, headache, nausea, and 
decrease vision his right eye. On  examination there was s w e h g  on 
the right side maxJlary region, exophtalmus and proptosis of right 
eye. His right eye was present total loss of vision and cranial nerves 
(111, nr) deficits. This patient's has no underlying disease. 
In three patients, the diagnosis was established by histopathologic 
appearance and CT and/or M R I  scans. These cases were succesfdly 
treated by a combination of surgery and liposomal amphotericin B. 
Liposomal amphotericin B was given 1.5-2 mg/kg/day over a 2 
months period to total 5 g. 
lp12481 Otomywsis in a Community-Based Hospital 
B. Palop, E Rodriguez R. Luque ', J.V Garcia ', J. Moreno '. LT 
de Microbiologia, Hospital de MotriZ, Spain, 'E. Injkiosas, Hospital de 
Motril, Spain, 30RL, Hospital de Motril, Spain, 'Servido de Analisis 
Clinicox, Hospital de Motril, Spain 
Objectives: To describe the etiology of otomycosis in a commu- 
nity-based hospital. 
Methods: We review 1106 ear swabs tiom children and adults 
patients diagnosed of external otitis over a 3 years period. Fun- 
gal growth was detected in 135 samples of 117 patients (58 men 
and 59 women). All the specimens were processed accordmg to 
conventional procedures and were identified by morphological and 
biochemical (YBC card, ViteWAMS, Biomerieux) criteria. 
Results: Fungi were recovered as causal agent in 12.20% of exter- 
nal otitis. The fungi isolated are showed in TABLE I. In 129 samples 
(95.5%) fungi were only microorganism isolated. Arpegillw genus 
was recuperate in 56.1% of cases. 
Species N o %  
C. parapsiloris 45 32 
A.  n i p  36 26 
A.&mipfur 35 24 
A.pnvUr 7 5 
c. ,llbiunu 14 10 
c .  g h k a  1 1 
c. hogidis 2 2 
Conclusion: Arpep'llus genus was the most hquent cause of 
otomycosis, but C. parapsilosis was the principal agent isolated. 
Imported Dennatophytosis: A Retrospective 
Analysis of 44 Cases 
A. Enriquez, C. Tom, F? Mvarez, L.A. Montesano, C. Gbmez, 
M.B. Baquero. Dpt.  oJMicrobiolon, Centro de Investigm'ones Clinicas, 
Instifuto Carlos III, Madrid, Spain 
Objectives: To determine the causative agents of dermatophyto- 
sis (or mimicking dermatophytosis), clinic3 localization and age in 
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immigrant population from A€rica (Equatorial Guinea) in the last 4 
years. 
Methods: Specimens were examined accodng to reference 
methods. 
Results: A total of 121 specimens were examined. From these 
samples 44 (36.3%) positive cultures were obtained. The table shows 
the distribution of species by type of mfection: 
Specia/Clinx T cqirir T. corporir T. mum T unguium T. pedis TOTAL 
4 7 2 1 
9 1 1 






164%) 1 2 . W  84%) 5.W) 3.W) 
T soudanense, T tonsurans and M .  audouinii were the most fiequent 
agents in pediatric patients (under 15 years). The anthropophllic 
dermathophytes were predominant. 
Conclusions: We think that a proper approach to dugnosis and 
control is necessary because we find eradicated species in our envi- 
ronment ( M .  audouinii and T tonsurans) and non-indigenous agents 
(T soudanense and S.  hyalinum), that could be a source of infection. 
IP1250) Fluconazole in the Treatment of Pityriasis 
Versicolor 
M. Pmvina 
Lj. NikoliC ’. ‘Clinic of Dermatovenereology, Medical Faculty Nish, 
Yugoslavia, *Clinic of Infertuous and dermatovenereologic Diseases, Novi 
Sad, Yugoslavia, 3Medediurl Centre, Sombor, Yugoslavia 
Objectives: Pityriasis versicolor is a chronic superficial disease. 
Pityrosporum ovale, the etiological agent of Pityrlasis versicolor, is 
lipophylic yeast, the member of the normal human cutaneous flora 
in adults and on opportunistic pathogen. 
Fluconazole (Dii3ucanR) is an antifungal agent for oral parented 
application. It is bis-triazole with a selective action against cytochrom 
P 450, leading to a disturbance in ergosterol biosynthesis. It is an 
excellent agent against dermatophytes, yeast’s and other fungi. We 
present our experiences in the treatment of Pityriasis versicolor using 
two doses of 350 mg Fluconazole in seven days’ interval. 
Methods: Thuty-one patients with extensive Pityriasis versicolor 
(21 males and 10 females; mean age 34 years; range 2 M 5  years) 
were included in the study. The diagnosis was based in the c h c a l  
picture and fluorescence in Wood’light. All patienn received two 
doses of 350 mg (seven capsules of 50 mg) of Fluconazole after 
breakfast in seven days’ interval. 
Results: At the first follow-up there was the clinical improve- 
ment registered with fluorescence in Wood’s light here and there 
in 51.96% patients. At the second follow-up there was no fluores- 
cence in any patients, while clinically only hypopigmentation with- 
out squama was found. Side effects were not found. 
Conclusion: Our experience inmcates that Fluconazole is a safe 
and effective treatment for Pityriasis versicolor in the given doses. 
M. Poljaiki‘, V. Sdar’,  J. Tiodorovit ’, 
I P1251 I Fungi Isolates in a General Hospital in Nord 
D. Scevola, G. Michelone, A. Gulrmnetti, C. Cavanna, V Imb. 
Institute of Injdouc  Diseases, University $ Pavia, Pavia, Italy 
Objectives: To determine the prevalence, type, drug sensitivity of 
Italy from 1985 to 1996 
fungi isolated fiom body sites; to idenhfy the dinical wards more 
involved in diagnosis of hngal infections and the costs of therapy. 
Methods: Retrospective analysis of the activlty of a mycological 
Laboratory and evaluation of the annfungal drugs use. 
Results: During the period &om 1986 to 1996 a total of 27,518 
chical specimens were examined, with a cumulative fungal isolation 
rate of 11,654 (42.3%). The pathogens in the majority of cases were 
species of Candida (>80%), Tomlopsis (6.6%), Aspergillus (6%), Sarcha- 
romyces (2.1%), Cryptocozus (1.3%). The fkquency of fungi isolation 
according to body sites was: respiratory tract (41%), genital (26%), GI 
(15%), urinary (4.5%). blood (2.6%), skin (2.5%), other sites (8.4%). 
The specimens were more fkquently send to our laboratory from the 
departments of Infectious Diseases (28.2%), Obstetrics (18.2%), In- 
tensive Care (17.1%), Pediatrics (11.4%), Pneumology (9.1%), Gen- 
eral Surgery (6.2%), Internal Medicine (4.1%), Hematology (2.2%), 
others (3.5%). The susceptibility to amphotericin B remains con- 
stant, while Buconazole resistant Candida spp. are emerging. Oral 
and intravenous fluconazole accounts for the most costs. 
Conclusions: The surveillance cultures and the conaol of an- 
timycotic drugs use is mandatory to prevent the potential emergence 
of unusual pathogens odand resistance to antifungal. 
1- Improved Efficacy of Econazole in a Munne 
Model of Vaginal Candidiasis by the 
Mucoadhesive Polymer Polycarbophil 
E. Ghelardi A. Tavanti E. Boldrini ’, M. Campa S .  Senesi 
’Dept. $Biomedicine, University of Pisa, Pisa, Italy, ’Farmigea S.p..A., 
Pisa, Italy 
Objectives: To investigate whether topical treatment of murine 
vaginal candidiasis with econazole is improved by its complexa- 
tion with polycarbophil (PC), a mucoadhesive polymer of the poly 
(acrylic acid) type. 
Methods: The activities of PC-econazole and econazole alone 
were tested in vifro by the agar &sion method on Sabouraud dex- 
trose agar and by a susceptibility test on Yeast Nitrogen Base medium 
@H 7.0). Candida albicans strains ATCC 48867 and ATCC 23866 
were used as indicator organisms. Vaginal candidiasis was induced by 
the strain ATCC 48867 in mice CBA/J (H-2K) under conditions of 
pseudoestrus. Infected mice, treated intravagmally once daily for 5 
days with various drug concentrations, were used to compare the ef- 
ficacy of topical administration of econazole or PC-econazole. The 
rate of infection was checked on alternate days, by culturing vaginal 
lavages on Sabouraud dextrose agar plates. Animals were considered 
cured if all the cultures resulted negative, markedly improved (< 100 
colonies) and improved (colonies comprised &om 101 to 990), wlde 
all the others were considered insensitive to the treatment. 
Results: In vitro assays with both the C. albicans strains showed 
a comparable activity of econazole either alone or combined with 
PC. Improved therapeutic efficacy of econazole in the treatment of 
murine vaginal candidiasis was obtained when the annfungal agent 
was complexed with the mucoadhesive polymer (p = 0.0371). 
Conclusions: The enhanced anttfungal efficacy of PC-econazole 
in the treatment of murine C. albicans vaginitis suggests that the 
mucoadhesive polymer leads to a prolonged permanence of the drug 
in the site of administration thus promoting a more rapid resolution 
of the local infection. 
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I PI253 I Fungal Adhesion to the Vascular 
Compartment: Role of Extracellular Matrix 
C. Tassi, G. Sbaraglta. Dpt Exp. Med. G. Bioch. Sci., Uniwrsity .f 
Pmgia, Italy 
Objectives: To study the interaction of the yeast with endothelial 
cells or subendothelial extracellular matrix (ECM), as initial event 
in the development of hematogenous dissemination of C. albicuns 
throughout the vascular system. 
Methods: C. albicans blastoconidia and cell e m m  were incu- 
bated with components of ECM by using Merent experimental 
protocols. The adhesion and invasion assays were performed by us- 
ing Biocoat Cell Environment (Becton Dickinson Labware). Exper- 
iments were performed three times with each variable in quadrupli- 
cate. 
Results: The ECM components were capable to bind yeast cells. 
When yeasts were preincubated with ECM or adding exogenous 
ECM, yeast adhesion to immobilized ECM components was re- 
duced sipficatively. Glycosaminoglycans (GAGs) did not bind C. 
albicans yeasts. When GAGs were immobilized in tissue culture tray 
and incubated with the yeasts, there was no increased adhesion. The 
inhibition of C. albicans adhesion to ECM and ECM protein appears 
to be due primarily to the binding of the GAGS to the matrix com- 
ponents. Mannopmtein cell extracts blocked blastopore adhesion to 
endothelial cells. C. albicans blastoconidia, isolated h m  patients with 
deep-seated candidiasis, are able to invade the endothelial cells. This 
invasion was inhibited by GAGs. 
Conclusions: Our results confirm that the adhesion of C. albicuns 
to ECM is a sigmficant virulent factor. 
This study was supported by grants &-om MURST 40% "Control 
of microbial pathogenicity". 
Epidemiology of mycobacterial infections 
mj Molecular Tuberculosis Epidemiology in Beme: 
The Evolution of an Outbreak 
T. Bodmer ' , A.-M. Maurer '. ' Uniu. Beme, Inst. Med. Minobiol., 
Berne, Switzerland, 'State Public Health O&e, Beme, Switzerland 
Objectives: To monitor the evolution of a large tuberculosis (TB) 
outbreak among young Swiss homeless persons, alcohol and sub- 
stance abusers. 
Methods: From 1993 to 1995 isolates of newly diagnosed TB 
cases were typed by restriction &pent-length polymorphism anal- 
ysis. Typing results were combined with the epidemiological patient 
data collected by the State Public Health Office. 
Results: A total of 202 (70%) of all patient isolates were available 
for typing. Overall, 30% of these isolates occurred in 16 clusters 
ranging h m  2 (11 clusters) to 24 (1 cluster; outbreak strain JOlO) 
patients. By conventional contact tracing recent transmission was 
suspected in one third of these clusters. The proportion of patients 
infected with J O l O  steadily decreased h m  17% in 1993 to 10% in 
1995; among these patients, however, the proportion of women and 
of patients without risk factors, such as homelessness, alcohol or 
substance abuse and/or HIV infection, increased h m  9% to 33% 
and h m  14% to 42%, respectively. 
Conclusion: Systematic strain typing showed the efficiency of 
the measures taken to control the outbreak, and was important in 
idenhfylng settings where spill-over to the general population OC- 
curred. This tool will be useful for the early recognition of segments 
of the population with ongoing TB transmission, and thus may allow 
to focus the effom of TB control. 
m] kctors influencing Sputum cuhre  Conversion 
R. Erbes, R. Schwencke, T. Schaberg, H. Lode. Pneumology I, Chest 
Hospital Heckeshorn, D- 14 109 Berlin, Germany 
Rationale of Study: The duration of sputum culture conversion 
in patients treated for pulmonary tuberculosis varies widely. In this 
study we investigated a wide variety of factors which might influence 
the conversion time. 
Methods: We performed a prospective study of sputum culture 
conversion on solid media in 243 smear positive patients treated 
in our hospital for pulmonary tuberculosis using standard therapy 
including at least isoniazid and rifampicin. Only completely sensitive 
M. tuberculosis strains were investigated. Beside factors related to 
the extent of the disease we focused on patient related data. Statistic 
analysis was done using multivariate methods and log-rank-test. 
Results: The median of sputum culture conversion time in all 
patients was 28 days (CI95% 7-84 days). The table showed the 
influence of the factors analysed by univariate and mulnfactorial 
in Patients with Pulmonary Tuberculosis 
analysis: 
Ficron p valucr uniwiatc p d u n  muldtictod 
Gcndcr (do 0.004 N 
HIV (*) > 0.05 N 
European origin (yln) > 0.05 N 
X-ray: cavern (y/n) < 0.0001 < 0.MMI 
Smoking (y/n) < 0.0001 N 
Alcohol abuse ( y h )  < 0.0001 0.0045 
Log-rank analysis showed a sipficant increase in conversion time 
Conclusion: Beside the extent of the disease, alcohol abuse sig- 
for patients with a history of alcohol abuse. 
nificantly increased the mean time of sputum culture conversion. 
lp12561 Extrathoracic Tuberculosis 
G. Alves, J. Cotter, H. Sarmento, J. Leao, A. Carvalho, A. Sow, 
L. Pires, E. Torres, B. Vilela, Viein e Brito. GuimarZes Hospital, 
Department dMedicine, Creixomil, Guimaraes, Portugal 
Between January, 1990, and November, 1996, the Medicine Depart- 
ment had 14,885 admissions, of which 329 for tuberculosis; 45 were 
due to extrathoracic tuberculosis, corresponding to disease in 44 pa- 
tienn. The diagnosis of extrathoracic tuberculosis was made by agent 
isolation, existence of caseation necrosis in bioptical products or exis- 
tence of suggestive clinical manifestations and a favourable therapeu- 
tic test. From those 44 patients, 23 were male and 21 were female. 
Mean age was 40 on males (17-80) and 48 on females (15-85). 
Exclusively extrathoracic tuberculosis e&ted in 36 patients, but 8 
suffered also h m  pulmonary tuberculosis. The &ease affected 55 
organs, involving the lymph nodes in 23 cases, the liver in 8, the 
meninges in 8, the bones in 4, the brain in 2, the peritoneum in 
3, the endometrium in 2, the kidney in 3, the testis in 1 case and 
the pericardium in 1 case. Agent isolation was possible in 25 cases: 
10 in the lymph nodes, 7 in cerebrospinal fluid, 3 in ascitic fluid, 3 
in urine 1 in the endometrium and 1 in the pericardium. Histology 
was CLagnostic in 29 cases, 18 aEecting the lymph nodes, 8 the liver, 
2 the endometrium, and 1 the testis. A therapeutic test was used in 
5 cases. A combination of isoniazid, rifampin and pymzhmide was 
used in 36 cases and other combinations in 9 cases; 3 patients died, 1 
h m  meningeal tuberculosis, 1 h m  tuberculous adeniris and 1 h m  
meningeal and endometrial tuberculosis; 3 patients was hiv l+.  In 
conclusion, extrathoracic tuberculosis corresponded to 13% of ad- 
missions for tuberculosis and to 0.3% of the Medicine Department's 
global admissions between January, 1990 and November, 1996. The 
